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MESSAGE FROM THE CHAIR
Janice Howes

i iook forward to seeing you at the Annuai CPA
Convention in Penticton. The Convention promises to be
interesting and exciting for Section Members. | have
been informed that the weather is iovely in the Summer
and there are many activities scheduied at the
Convention for Families and children.

We are pleased to announce that the Pre-
Convention Workshop entitied “Addressing the Cross-
Cuitural Chailenge and Psychoiogists’ Need for Cross-
Cuitural Competency”, aranged in coliaboration with
the Canadian Councii of Professionai Psychoiogy
Programs (CCPPP), the Counseliing Section of CPA, and
our Section, wiii go ahead as planned. if you have not
yet registered for this Workshop and are interested in
attending. piease contact the CPA Centrai Office as we
have room for more participants. As well, the
~onversation Hour focusing on Entry Level Requirements
ror independent Practice shouid prove stimulating.
Participants inciude Dr. R. Mciiwraith, president,

CCPPP, Dr. S. Mikaii, Chair-Elect of our Section, Dr. J.
Service, Executive Director of CPA, and Dr. L Waiker,
Chair of the Counseling Section. The training in
Canada, Post-Doctorai speciaity training and
designhation, rurai and urban practice issues, and basic
entry requirements.

i aiso iook forward to seeing you at the Annuai
Business Meeting on Friday, July 1, 1994. At that time, we
wiii be presenting the Student Award and the Section
Feilows Awards. in additlon to an agenda fuii of
important issues.

Again this year the cails for nominations for the two
open positions on the Executive Councii for 1994/95
were successful. Dr. Deborah Dobson wili be joining the
Executive as Secretary Treasurer, and Dr. Alan Wilson wiii
become Chair-Eiect.

Dr. Sam Mikaii, our current Chair-Eiect, attended the
Mississauga Conference on Professionai Psychoiogy. and
has provided his views about the Conference in this issue
of our Newsietter. Several recommendations from this
Conference focusing on Funding, training. and
advocacy issues invoive the Section’s participation. This
Is something that we wiil discussing at the upcoming
Annual Business Meeting and future Executive council
meetings.

If you are interested in ordering copies of the Ciinicai
Psychology Brochure, which was circuiated with the iast
maii-out of our Newsletter, please contact me or Dr.
Alan Wiison. We have now sent a copy of the Brochure
to CCPPP representatives, CPAP deiegates, and Federai
Members of Pariiament.

I appreciate your comments and suggestions
conceming the activities and tasks of the Section, and
would iike to encourage you to continue to provide
suggestions to us. We are especiaiiy interested in your
thoughts and ideas about new projects.

in closing. | wouid iike to take this opportunity to say
that i have enjoyed the activities and chailenges of the
Clinicai Section during my year as Chair, and iook
forward to continuing to be active on the Executive as
Past-Chair.
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MISSISSAUGA CONFERENCE ON PROFESSIONAL
PSYCHOLOGY

introductory comments - Editor.

The Mississauga Conference on Professional
Psychology Is an exceptional event. To have had the
meetings In late March and disseminate a useful report
early In May Is a remarkable achlevement, particularly
when the dynamic duo of Dobson and King probably
came close to pledging their souis to get the needed
support. Reports from participants that filtered my way
Indicated that the intense experience was valuable and
productive. The Approved Principles and Action Plans
which Is presented In this issue precedes the publication
of the full conference report which, Kelth assures me, will
be published early in the fall. The three participants’
commentarles are presented first so that you, gentie
reader, will get the flavour of the affalr that produced all
those proposais for re-directing the course of professional
psychology In Canada. Join the confroversy. The winds
of change blow from Mississauga.

Participants’ Commentaries
Musings on Mississauga...

Juanita Murelka, Department of Health &
Community Services, Fredericton.

Like many members of CPA, | watched with interest
as plans for the National Professionai Psychology
Conference took shape over the past few years. As a
student, i had been fascinated by discussions of such
landmark conferences as Boulder and Vaii in the US,
and Opinicon i and Il in Canada. So it was with great
pleasure and an unabashed sense of awe that |
responded to my invitation to attend the Mississauga
Conference Iin March, 1994.

| became active in professional psychology when |
was first elected president-elect of the College of
Psychologists of New Brunswick. and at the same time
became a CPAP delegate, In 1989. Shortly afterwards, i
got a cali from Piemre Ritchle eniisting our province’s heip
in the GST campaign. i had no idea what to do, but
with Pierre’s guidance we did what was needed, and i
was hopelessly bitten by the advocacy bug as a resuit.
What a thrill to readiize you can make a difference! So
for me, to be selected to be a member of the
advocacy group at the Mississauga Conference was not
only a privilege but a great opportunity!

The setting for the conference, the Glenerin Inn, was
appropriately sophisticated and private to create an
ambience of importance to the work we were there to
do. And aithough the schedule was grueiling, there was
fime to visit with oid friends and make new ones from
among the thirty-three peopie in attendance.The
Advocacy group seemed, from the outset, to be
cohesive, forward-thinking, and energetic. Pierre Rifchie,
our faciiitator and Michael Gemar, our recorder, set the
pace for a congenlai but very work-intensive two days.
The reguiar interjection of plenary sessions into the series
of smail group workshops was very heipful in deveioping

a sense of balance and compatibliity among the three
groups in the direction they were proposing to take
psychoiogy In the future. By the end of the three days. |
had no doubt the principles and action pians
developed by the participants at the Mississauga
Conference would serve to promote and improve the
profession of psychology both for the public and for the
practitioners.

Two thoughts stand out when i think about the
Mississauga Conference. First was how very
professionally organized and run this conference was.
The technologicai exceilence afforded by the use of
computers, laser printers and overheads at every step
of way was most impressive. Never have | been to a
conference where print-outs of working documents were
available after each working session, and overheads
avdilable so that ideas presented to the plenary groups
were easily understood by all and the iarge group
sessions really could become dynamic and interactive.
This is surely a model that should be adopted for other
working conferences.

Myisecond thought reiates to the decisions that
were reached, and the fact that for each of them, there
aiready existed a group within the psychology structure
in Canada whose mandate would be consistent with
activating the plan. it is a tribute to those who have
been steering the course of professional psychology In
Canada that they have foreseen the need for this
infrastructure and developed it so that now. when the
action plans for the future are conceived, it Is
reasonabie to expect that impiementation can take
place readily.

it was my pleasure and priviege to be a part of the
Mississauga Conference, senfiments i'm sure are shared
by the other participants. However, we ali owe a debt
of gratitude to Keith Dobson and Michael King for their
persistence and hard work In putting together the idea
for this conference, obtaining funding. and chairing a
most impressive three days. 1I'm sure that as the ideas
generated at Mississauga begin to become rediity, they
will be recognized again and again for their contribution
to professional psychoiogy in Canada.

Reflections of a Delegate
Sam Mikail, Rehabiiitation Centre, Oftawa.

On March 24, 1994 thirty three deiegates
representing various segments of professional
psychology converged on the Glenerin inn in
Mississauga. The setting was serine and highly conducive
to reflection, discussion, and Canadian compromise.
Dinner began promptily at 7:00 p.m. initiaily, the
conversation revoived around asking “who has the room
with the whiri pool or the fireplace”. Personally, i had a
room with a very powerful facet and an efficient
heating system. it was quaint, comfortable and just right
for me.

it didn’t take long for the conversation to shift to
more substantive lssues. Keith Dobson, who was sitting at
the same table (and did have a room with a reai
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fireplace). began to update us on the potentiai
implications of NAFTA for Canadian psychology. He
sald that according the NAFTA, risdictions have untii
December 31, 1995 to aiter practice standards. After
nat point. raking standards would be viewed as a
potential obstruction of foreign nationais in their efforts
to enter the country and practice the profession for
which they were frained. One of our colleagues from
Quebec INnformed us that the CPPQ Is now considering
raising the practice standards to Ph.D. in order to avert a
flood of M.A level practitioners from the US and Mexico.
Serious consideration Is being given to a three year

Psy. D. program at the university of Quebec. The tone of
this discussion foreshadowed a number of
recommendations which emerged from the conference.

At 8:30 p.m. the first formal sessions began. More
foreshadowing: as delegates introduced themselives at
least eight or nine used the foliowing format:

*I'm Dr. Doe, and i’'m the director of psychology at
the Hospital, at least | was as of yesterday when i ieft to
come to this conference.”

What was remarkable about these statements of
intfroduction. was that they were made by individuais
from diverse geographicai regions. Instabliity and the
fragility of departments of psychology. particularly in
hospltals, seemed to be endemic. it wouid turn out that
this reqiity too would contribute significantiy to the mood
of the conference, and the tone of the
yecommendations which emerged.

Delegates were assigned to one of three working
groups, each having its own assignment. instructions to
the Tralning Group were as follows: “Design the training
models and methods that will best prepare beginning
and practising psychologists to function effectively in the
new marketplace. What do psychologists need to know
and know how to do? Consider demographic, public
policy. funding, technologicail, discipline, and market
frends?” The Funding Group was Instructed to
“Develop a model for analyzing the costs and benefits
of psychological services applicable to the Canadian
context. The modei shouid work in both the public and
private sectors, and shouid be useful for both individuai
psychologists and provider groups.”

Finaily, the Advocacy Group was asked to “Deveiop
an integrated public awareness/influence program
aimed at consumers, brokers, and policy makers at the
national provincial, and locail levels to position
Psychology for the 21st century. identify the strategy
and tactics necessary and who wiii carry them out.”

The first half of the first day was spent with each
group independently forging out a set of principies or
policy statement refiecting the assigned tasks. Later,
these wouid be brought to the group as whole for

; discussion and voting. What was remarkable was the
extent to which economic factors drove what occurred
in all three working groups. Clearly the message was
that we cannot continue to exist as a profession that Is
driven solely by inteliectuai, scientific and idediistic
forces. Recognition of market needs and what potentiai

benefactors of our knowledge require was evident. The
language which refiected this change was spoken as
easlly by academics as it was by practitioners. This is an
important point given the strong “business” tone
refiected in the document. This is a tone with which
many psychoiogists are netther familiar or comfortabie.
However, the fact that such a tone emerged so strongly
and consistently from three working groups that were
operating independently forces one to take note of this
frend.

The same trend seems to have surfaced in two other
forums quite unrelated to the conference. The mid-
winter conference of The Nationai Councii of Schools
and Professional Programs of Psychology (a US. based
organization) put forward a 19-page draft of resolutions
which state “professional education and training
programs must emphasize sociai issues, be more
sensitive to issues of diversity. and teach management
and ieadership skiiis (APA Monitory, Aprii, 1994). In a
simiiar vein, the Practice Directorate of the American
Psychological Association recentiy announced that it is
deveioping a handbook entitied The Practitioner’s
Handbook: Business Strategles for a Carng Profession
(see Practitioner Update, 2(1). April, 1994). This Is part of
a braid based effort by the practice directorate to put
in piace a set of services that aim to enhance the
business acumen and competitiveness of its members.

Certainly, the members of the funding group
struggled among themseives in deciaring that
psychology is a business as weil as a profession. We
struggled and anxiously joked even more with the idea
that psychoiogists can expect to make a profit as a
function of thelr individuai and coilective performance.
We expected conslderable opposition from the group
as a whole when we presented these statements. To
our surprise. our fellow delegates had littie difficuitly with
these proposdails. This is not to say that there was not
opposition, but it was minimai and often had more to do
with working than policy or philosophy.

Personally, what | had most difficuity with was the
degree to which psychology continues to attempt to
expand the boundaries of what is considered to be a
core knowledge base for psychology students and
psychologists. Each of the working groups added
something different to the core curricuium of
psychology trainees: the training group’s
recommendations reflected the emerging debate over
speciaity designation. They suggested that the
profession recognize the existence of speciaities and
subspeciatities. These shouid be defined and core
curricula deveioped. The funding group suggested
that dii graduate students should receive instruction and
training In sound business practices. It was felt that such
skills are as relevant to researchers managing research
grants as they are to private practitioners or future
department heads. The advocacy group proposed that
CPA develop curicuium modules that promote and
frain advocacy skiils.

Perhaps these are changes that are essential for the
survival and future deveiopment of psychology. But
frankly. | find the expectations placed on trainees and
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training institutions increasingly unrediistic. This is an
Issue that we see reflected in the debate among our US.
colleagues over prescription priviieges. There Is a
danger of siowly watering down what is fundamentaily
psychological in fraining programs. it is these elements
of our training that most clearly define us as a profession.
They must continue to be protected from diiution. if
anything, they shouid be strengthened as much as is
possible.

From a personal point of view, | was privileged to
have been a participant in an event as significant as
the National Conference on Professional Psychology. |
met many talented people, and leamed a great deai.
Over the course of the discussion, | found my opinion
vaciilating with regard to issues that were less famillar to
me. This suggested to me that people were able to
make their points clearly and convincingly. The
discussion must have been relatively open in order for
this to occur (of course an aiternative explanation is that
i'm a total fiake, but I'll ieave that up to those who
know me best to decide). The meeting was extremely
weli organized and Drs. Dobson and King should be
congratulated for their efforts. If | was to change
anything about its structure it wouid have been to (1)
present the assigned tasks to the delegates ahead of
time to allow for the work to begin as early as possible
and (2) to have included more participants who are
earlier in thelir careers - after dii it is their future that is
being forged.

The conference participants were charged with
drafting the biue-print for the future of psychology over
the next ten years. This requires the capacity to read
the past and present in order to anticipate the future.
Only time will tell f we have succussed in anticipating
the future accurately. What is indisputable is that
everyone was wiling to adopt a means of measuring
this and being accountable. At the very least, that part
of our identity remains solidly in place.

Personal Reflections of a Particlpant Observer
Anna Beth Doyle, Concordia University

The Mississauga Conference, as it may become
known, was a unique experience. We were not asked to
do much advance preparation: two Delphi polls. in 1992
and 1993, identifled areas and issues of concem, and
sollcited nominations of participants: a few assigned
articles arrived the week before the conference. No
position papers were requested, no lists of issues or of
participants were provided. Thus, | arrived with an open
(empty?) mind at the Glenerin Inn, a rambling set of
stone buildings nestled at the edge of a ravine between
a suburban subdivision and Scarborough College. a
sateliite of the University of Toronto.

That first evening, looking around the conference
table. | was happy to recognize more than half of the 33
participants as colleagues from a varlety of professional
activitles, both past and recent. Aimost ali names, If not
faces. were familiar from their contributions to
psychology either at the provinciai or the national ievel.

Though the mean age was “mature”, a significant
number of heads were not yet grey.

in contrast with the lack of demand for advance ¢
preparation, the pace of the conference Iitseif ieft us
breathiess. Working groups discussing three central
topics. training. funding and advocacy. met the first
morning to set out principies concerning a list of
specific issues. Though In our group some of the
principles were stiii being debated, these were
presented and voted upon In the aftemoon pienary
session. This session extended weil past the prescribed
time and continued, with only a dinner recess, untii
10.30 pm. The next moming. in working groups again, we
deveioped action plans for each principle, inciuding
what, who and by when. These plans were again
presented and voted on in the afternoon plenary
session. Once more, jogging time was lost and an
evening session added. Portable computers, co-opted
intem recorders, technical whizzes solving the giitches of
unfamiliar word-processing packages, and instant
printing of overhead transparencies were the heroes of
the day.

The debates on the pienary floor were fascinating.
exhilarating and nostalgic. Some issues, e.g.
implementing the doctorai standard for training. had
been the focus of recommendations at Opinicon Il in
1984. Obviously, our stating then that terminai
master’s programs shouid reorient their resources
towards doctoral training had not been enough. i
Redebating these issues drove home to me the
importance of our setting out specific action plans. with
timetables and named responsibie organizations.

Many of us were shocked by the second principle of
the funding group, that “Psychoiogy is a business”. it
emphasized that our expertise is not something whose
vaiue Is so intrinsic and well-known that the public seeks
our wisdom. Rather, this principle highlighted the idea
that we compete for limited resources with other related
disciplines and other priorities, and must sell our
expertise and our value to consumers. | would have
been less shocked if psychology had been caiied a
religion for which we must be the missionarles to survive.
Either position implies. however, that we and our
students, whether professional or basic researchers,
need to aiter our self-image to incorporate
seliing/proselytizing of knowledge and values. A difficult
shift for those like myself who have never feit
comfortabie with either saies or religion.

In part, the exhllaration and nostalgia were a
product of rejolning captivating and pertinent issues with
capable colleagues of diverse positions and knowledge.
There was aiso a sense that we were working. with
mutual respect and at top capacity, for some common
collective goals. | was amazed at the quantity and
quaiity of the output in a brief, 2-3 days. Opinicon li left :
similar feelings but recent CPA Board experiences had
not. The Mississauga conference revived my hope for
the future of organized psychology. I'ii keep my fingers
crossed.



Page 5

The Mississauga Conference on Professional Psychology
La ContGrence de Mississauga sur la Psychologle
Professionnelle

March 24-27, 1994 Le 24-27 Mars, 1994
Approved Principles and Action Plans
Foreword: Moving the Markers

in the decade since Opinicon ii. Psychoiogy has
crossed a dramaticaily changed iandscape. New
markets for psychologicai services have opened as
professional psychology has moved into new practice
domains. New training models for professionai
psychoiogists have emerged and achieved recognition
through accreditation and by registration of
psychologists tfrained within them. The means for
effective advocacy on behdadif of professional
psychology have begun to geminate.

Factors outside psychoiogy aiso demanded a timely
review of professional psychoiogy lssues in Canada.
These inciude constriction of traditionai organization
opportunities for psychological practice, policy changes
and reductions in funding for heatth care and
postsecondary education, fiscaily-driven changes in the
pubiic policy ciimate in Canada. and the threats and
opportunities posed by continental changes such as the
North American Free Trade Agreement (NAFTA).

Considering the above, the Board of Directors of the

}Canodlcn Psychologicai Association approved the

}

convening of a Nationai Conference on
Applied/Professional Psychology. The Mississauga
Conference on Professional Psychoiogy evoived from
this imitative and took place on March 24-27, 1994,
From its inception. this Conference aimed to move
beyond previous State of the Discipiine Reviews by
focusing on the development of expiicit action plans to
advance professional psychoiogy.

To focus the conference, we conducted a series of
Deiphi poiis In 1992 and 1993. The poiis identified three
areas as most important for the fieid: training. funding.
and advocacy. Within each area, the polis further
identified criticai issues and questions. These guestions
formed the starting point of the Conference.

Several psychoiogy organizations besides the
Canadian Psychologicail Association chose to
coliaborate in this enterprise (see the list of sponsoring
organizations). The Nationai Health Research
Development Program (NHRDP) of Heaith Canada aiso
provided generous support to the Conference.
Deiegates were invited to the conference by peer
nomingation to provide core expertise and to refiect the
interests of principal stakehoider groups in professionai
psychoiogy. The delegates convened in working groups
focused on training. funding. and advocacy, the areas
of opportunity targeted by the Deiphi poiis.

The working groups first derived a set of principies to
guide training. funding. and advocacy efforts. These
came to the fuii assembiy for discussion, debate, and
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approval. On the second day. the working groups
derived specific action pians from the estabiished
principles. Delegates then voted approvai of these
pians in pienary session. This document represents the
approved principles and action pians of the Mississauga
Conference on Professionai Psychoiogy.

A theme repeated throughout the Conference was:
“moving the markets”. We hoped not merely to
endorse aiready agreed upon principles and actions
but creatively to reshape the contour and scope of
professionai psychology. In this spirit, considering that aii
professionai psychologists wiii have to act to rediize the
Conference’s plans. we have prepared and released
this document immediateiy upon conciusion of the
Conference. We intend this document to have a wide
and rapid distribution, with discussion and action to
follow in that same spirit. Many of the action plans
demand harsh time constraints. Although the complete
Proceedings of the Conference wiil be published as
soon as possible. we encourage aii psychology
organizations and individual psychologists to begin
studying. debating. approving. and acting on the
initiatives of the Mississauga Conference on Professional
Psychoiogy.

Keith S. Dobson and Michael C. King. Co-Chairs
Mississauga Conference on Professionai Psychoiogy
Mississauga, Ontario, March 27, 1994

Delegates

Training Funding Advocacy
David Evans (Coordinator)
Margaret Heam (Coordinator)

Pierre Ritchle (Coordinator)

Lise Chislet Richard Ailon David Beianger
Ken Craig Raymond Berry Jay Brolund
Francine Cyr Lorraine Breautt Kathy Home
Keith Dobson Alan Finiayson George Huriey
Anna-Beth Doyle irs Jackson Paui Maurice
Myies Genest Michaei King Juanita Mureika
Lee Handy Tim Leis Jeanne Ridgely
Bob Mcilwraith Sam Mikaii Zindei Segai
Jean Pettifor Carl Von Baeyer John Service
Sandra Pyke Robert Riison Caroie Sinciair

Michaei Gemar (Recorder)  Cynthia Crawford
(Recorder) Ken Park (Recorder)

Co-Sponsors

Canadian Psychologicai Association
Corporation professionneile des psychoiogues du
QuCbec

CPA Section on Ciinical Neuropsychology

CPA Section on Ciinicai Psychoiogy

Canadian Register of Heaith Service Provided In
Psychology

Ontario Psychological Association

CPA Section on Counseiiing Psychology

Nationai Heaith Research Development Program
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A. Tralning Group Principles

1.

Market Piace:

a. Training of professional psychologists shouid be
based in part on market analysis/needs
assessment.

b. Training should be directed toward a wide
range of cument and emerging areas of
practice.

c. Training should engender an entrepreneuriai
spirit/creativity/fiexiblity and commitment
to sociail justice.

d. Training should be sensitive to cost effectiveness
and efficlency.

e. Training shouid be fiexible and maintain
relevancy to current marketplace frends.

f.  Training should foster interprofessionai
communication/cooperation and the abiiity to
manage competition.

g There should be expanded opportunities for
training in professional psychology. inciuding

increased access for groups in Canadian
soclety who have heretofore been
underrepresented in professional psychoiogy.

Models of Training:

a.  The doctorate in psychoiogy Is the standard for
the practice of professionai psychoiogy.

b. Training of the psychoiogist as a producer and
as a consumer of research is an integral
part of ail professional psychoiogy programs.

c. Training models which vary In relative emphasis
on practice and research can meet the
doctorai standard.

d. A broad range of research methodologies in
professional psychoiogy fraining programs Is
endorsed.

e. Training should be maximaily efficient in terms of
content and time, with due regard to quailty.

f.  Graduate programs in professional psychology
maintain relevance with respect to current
and emerging frends.

Core Cumicuium and Speciailzation:

a  Specidiities and subspecialities within
professionai psychology shouid be recognized.

b. A core curicuium in psychoiogy as a discipiine
should be inciuded across ail areas of
speciaiization in professional psychoiogy.

c. There should be a core curricuium in each of
the different specilalities within professionai
psychoiogy.

d. Organized educational opportunities for the
development of proficiencies within speciaiities
should be encouraged to compiement generai
practice.

Upgrading. Continuing Education, and

Respeclaiization:

a. Opportunities for upgrading to and beyond the
doctoral ievei shouid be encouraged and
expanded.

b. Programs shouid take account of the speciai
characteristics of individuai ieamers.
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c. There should be modular components within
degree programs to faclittate training of
professionai psychologists that may or may not
be degree targeted. &

d. Continuing education in aii areas of professlonc
psychology is endorsed.

5. Coordination and Coiiaboration:

a  There should be greater coordination and
collaboration among professionail reguiatory
and colleglal bodies. government and fraining
programs with respect to the requirements for
professionai practice.

b. There should be reciprocai recognition of
practice credentiais across jurisdiction in

Canada.

c. There should be greater coordination and
coilaboration between academic and
intemship training programs in professionai

psychoiogy.
Funding Group Principles

We recognize an expanding and changing

marketpiace for the application of

psychoiogicai knowiedge. Training, practice,

and professional attitudes must keep pace with

these chailenges and opportunities.

We belleve these vaiues to be essentlai:

a. Psychology is a business as well as a profession,
both from the perspective of science and
the perspective of practice. {

b. Psychoiogists respond to the consumer’s needs b
effectively and accountably according to the
evoiving standards of our profession, and
according to sound business and management
practices.

c. Psychologists can expect a profit as a function
of their individuai and coilective performance.
The concept of profit does not preciude the
provision of not-for-profit services.

d. Psychologists explore the fuil range of options for
funding of thelr training and services to meet
their consumers’ needs.

e.  Psychologists develop strategic aillances to
enhance market accessibliity.

f.  Psychologists practice their profession in an
atmosphere of coliegiality and mutuai respect.

The core knowledge and skiii set in good business
practice in Psychology comprises the foiiowing.

Every Psychologist shouid these skiils:

a. Business and management practices. inciuding
organizationai deveiopment and programme
evaiuation

Developing entrepreneuriai skiils

Monitoring and adopting best practices
Developing strategic alllances

Marketing professional services. inciuding market
analysis, deveioping service programmes, and ¢
identifying funding/payment methods and
sources

f. Maintaining visibllity and ne'rworklng

g Seiiing and negotiating

®Poo0
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Business Ethics

Advocacy Group Principles

Whereas:

professional psychology Is guided by
psychology’s commitment to serving the public
interest through the efficlent, ethical, and
accountable dellvery of effective services;

and whereas psychoiogists refiect compassion
grounded In psychology’s unique body of
knowledge and set of skills;

and whereas effective advocacy requires a
bellef In the capacity for change, as well as
confidence, courage. integrity, optimism,
professional pride, and respect:

and whereas advocacy is informed by evolving
soclal changes, including economic and
political factors, as they affect both the delivery
of psychological services and the quaility of life
of the community at iarge:;

Therefore;

1.

Advocacy for the profession Is guided by the
public Interest and Is an integral component for
fulfiling psychology’s responsibillity to soclety.
Advocacy must encourage and be responsive
fo public input.

Professional psychology vaiues both basic and
applied research, as well as engages in and
utilizes muitiple research methodologies (e.g..
needs assessment,
programdevelopment/evaluation) in the
development and implementation of its
advocacy objectives.

Effective advocacy requires broad-based
knowledge of as well as emplrically grounded
bellef and confidence In the unique past,
current, and potential future contributions of
psychology.

The acquisition and enhancement of effective
advocacy sulils Is an important component of
professionai development and continuing
education.

Psychologists must be aware of the opportunities
and risks Inherent In the use of advanced
technology as they apply to advocacy.

Whereas:

Q)

b)

c)

Psychology Is only as strong and credible as Its
members;

and whereas advocacy can only be effective
when delivered on behalf of competent
psychologists;

Advocacy for professional psychology is
legitimized by the competence and
effectiveness of psychologists.

Therefore:

Advocacy s also addressed to the profession itself

fo ensure: (I) that the current practices of
psychologists reflect contemporary knowledge and
skilis; and (ll) that such practices are supported by
appropriate reguiatory standards;and (lii) that there
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are adequate opportunities for contfinuing
educatlon/competence to attain such knowledge
and skills and to meet such standards; and (iv) that
individual psychologists are sufficlently informed
about intfernally and extemally focussed advocacy
issues.

D. Training Group Action Plan

1.

Marketplace:

Q. Survey on a five year cycle characteristics of
applicants, persons who are offered places in
current doctoral programs primarity In
psychology. and those who accept.

Who: Board of Directors of CPA.
Timeline: August 1996
Measure: Entry level statistics.

b. Survey on a five year cycle persons obtaining
their doctorate In professional psychology with
respect to their occupation immediately, and
two years postdoctorai.

Who: Board of Directors of CPA:
Statscan.

Timeline: August 1996.

Measure: Greater satisfaction with
specific aspects of training on the
part of newly trained Professionail
Psychologists with thelr training.

c. Survey on a five year cycle all professionai
psychologists with respect to occupationai

characteristics.
Who: Board of Directors of CPA;
Statscan.

Timeline: August 1996.
Measure: Wide distribution.

d. Survey on a two year cycle those advertizing for
psychologists with respect to the advertized job
requirements, their criteria for employment, and
what criteria were hard to meet.

Who: Board of Directors of CPA.
Timeline: August, 1996.
Measure: Report accepted.

e. Survey on a two year cycle, using a procedure
such as the Delphi strategy, experts on the
cutting edge of professional psychology with
respect to thelr identification of current and
predictions of future trends.

Who: Board of Directors of CPA.
Timeline: August, 1996.
Measure: Recelpt of report.

f. CPA promuigate the resulfs of the surveys to
University Departments and Bodies responsibie
for establishing Training standards, to the
membership of CPA and students.

Who: CPA Committee on Education and
Training.

Timeline: August, 1996.

Measure: Wide dissemination of the
report.

g Encourage psychology training programs to
inciude a business/management/advocacy
component in thelr programs.

Who: CCDP and other relevant groups.
Timeline: 2 years.
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Measure: Data on the availabliity of these
components, provided to and
disseminated by CPA CE
Committee.

Encourage continuing education in

business/management/advocacy.

Who: CPA C&E. CPAP. CCDP and other
relevant constituencies
Timeiine: 2 years.

Measure: Report by CPA CE Committee.

CPA shall establish a program to Identify

undergraduate minority students of excellence

to graduate training programs In professional

psychology and promote the establishment of

fellowships for thelr funding.

Who: CPA E&T. CCDP, CCPPP

Timeline: 1-2 years,

Measure:  Student diversity statistics In
professional psychology.

2 Models of Training:

Q)

)

©)

(o))

e)

Creation of exampiles of doctoral programmes
in professional psychology with the potential for
accreditation that vary in emphasis on practice
and training.
Three generic modeis:

1. Greater emphasis on research

2 Baiance between research and practice

3. Strongest emphasis on practice (e.g.. Psy.D.)
ldentify prototypic examples: encourage
development of both those In place or in the
process of development as study settings.
Generate an action plian to achieve an
innovative program(s) for each of the generic
models and to monitor the progress of the
program(s) in achieving the goals of the model.

Who: CPA E &T. CCPPP and CCDP to
set up a working group for #1
Timeiine: 1 year for a report; § years for

completion of study.

Measure: Feedback. assess quality as
evaluated by facuity. students. and
supervisors In practical settings.
Reports back to constituencles.

Conduct a survey: Defermine the broad range:

what methodologles fit into a broad concept.

Objective: generation of an non-exhaustive but

liustrative list of the range of research

methodoimethodollogles we would like to
endorse. Disseminate the information
conceming acceptable methodologles.

Ensure that the broad range of research

methodologies is reflected in the accreditation

criteria.

Who: CPA Scientific Affairs Committee in
coliaboration with CCDP, other
relevant academic Departments

and CPPQ
Timeline: 1 year.
Measure: 1. Areport

Follow-up study of the types of theses being

conducted.
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f) Programmes shouid look at requirements to
ensure that these can be completed within 4
years post-baccalaureate. not inciuding -
intemship. {

@) Programmes should adjust their requirements
such that normailly the student wiii not do the
intemship until all other doctorai requirements
are completed. Acceptance of intemship is
binding on the student and the doctorai
programme to go on the intermnship whether the
dissertation done or not.

Who: CCPPP, CCDP. and other
academic Departments and
Accreditation Panel.

Timeline: 5 years.

Measure: Comparative data examining
average length of time to
complete in Canadian doctorai
programmes.

3. Core Curricuium and Speciaiization:
a) CPA. inciuding the relevant CPA Sections. CPAP,
., CRHSPP. and CASP should convene a national

conference on core curriculum and speciaiity
requirements in professionai psychology in order
to act upon the principles endorsed at the
Mississauga Conference on Professional
Psychology.

b) The conference shouid formuiate an action pian
for the Implementation of s recommendations
by the CPA Accreditation Panei, CPAP (In .
particular, the regulatory bodies), CCPPP, ¢
CRHSPP. and CASP.

c) Efforts should be made to communicate and
consuit with other parailei intemationai

organizations.

Who: CPA. CPA Sectlons, CPAP, CRHSPP,
CAGSP.

Timeline: 2 years for the conference,
implementation by the following 2
years.

Measure: The conference, establishment of
additional accredited areas of
specialization In professional
psychology. recognition by
regulatory bodies of speciaiities in
professional psychology. Review of
professional psychology training
programs with reference to core
and speciality fraining
requirements.

4. Upgrading. Continuing Education. and

Respecialization:

a) Develop and support innovative programs to
enable persons with a masters degree to
upgrade to the doctorai ievel In larger numbers
that is currently the case.

Who: Task force comprising key people
from CCPPP/CCDP/CPA
E&T/CPPQ/CPAP

Timeline: Written proposal in 1-2 years,

implementation In 3 years.
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Assessment of draft modei, number
of students, and number of
programs.
b) Survey of current state of affairs to find out what
Is going on in respeciaiization and generation
of recommendations.

Measure:

Who: People who have experience in
respecialization identified by CPA
board.

Timeiine: 2 years.

Measure: Wiritten report submitted to E&T,

accepted by CPA board.

c) Generate sets of speciality criteria at the
doctoral or postdoctoral ievei as appropriate to
each specidaiity.

d) Survey directors of professional psychology
programs, universities, and work settings,
inciuding programs not represented at CCPPP
about training which they offer or could offer in
speciaiities and subspeciaiities within
professionai psychoiogy.

Who: CCPPP, CPAP, CRHSPP, and CPA ET
Committee and Sections

Timeiine: Within the next 2 years.

Measure: Report to constifuent groups.

e) Continue to promulgate and encourage.,
continuing education through
recommendations (re: mandatory
continuing educatlon) and altemative models

of delivery.

Who: CPA Continuing education
Committee, CPAP, CRHSPP, and
provincial associations.

Timeiine: 1 year.

Measure: Written report and increased

participation as documented by
provinciai assoclations.

5 Coordination and Coiiaboration:

a) CPA and CPAP should deveiop a model for
assisting provinclai associations in working with
govemment, regulatory bodies, universities, and
fraining programs conceming the requirements
for professionai practice.

Who: CPA and CPAP
Timeline: June, 1995,
Measure: The modei.

b) The leadership of nationai and provinciai
associations should estabiish reguiar personai
communication and consultation with reievant
governmentai ministries in thelr respective j
urlsdictions to promote this coordination and
collaboration.

Who: Relevant association leadership
Timeline: 1 year.
Measure: Annuai reports by leadership fo

their respective associations.

c) Review practice credentials and deveiop a
pian to remove obstacies to reciprocai
recognition at the doctorai ievel across

jurisdictions.
Who: CPAP
Timeline: 2 years.
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Measure: The pian. Reciprocai recognition

across Canadian jurisdictions by the year 2000,
d) Foster greater coilaboration and coordination

between academic and internship training

programs in ail specialty areas of professional

psychoiogy.

Who: CCPPP

Timeline: 3 years.

Measure: Expanded scope and membership

of CCPPP.

Funding Group Action Plan

University training programmes and Pre-doctorai
infemship programmes shaii incorporate coursework
and supervised experience in the core skiii set of
good business practice in Psychoiogy.

Registration Boards should incorporate within their
examination procedures for registration as a
Psychologist a requirement for demonstration that
the applicant possesses the core knowledge and skili
set in good business practice in Psychology.
Examiners and supervisors of temporary registrants
wiii require training in these functions.

Professionai organization, at ieast once annudaily.
shail offer continuing education programs appiied to
private and pubiic sectors on the core knowledge
and skiii set in good business practice in Psychoiogy.
CPA/Accreditation Panei/CCDP/CCPPP/Reguiatory
Boards shouid endorse the principle and practice of
training students in a range of contemporary
practice settings. for exampie, private practice
settings.

CPA/CPAP/CRHSPP should deveiop a kit for buiiding
a business plan, inciuding sample baiance sheets
and cash fiow projections, appiicable to public and
private practice seftings. The kit should make fuli use
of existihng and emerging technologies. The groups
will seek commerciai co-sponsorship for the
deveiopment and distribution of the kits.

CPA/CPA Sections/CRHSPP/CPAP/CCPPP/CCDP and
other relevant training departments should develop
and make available to prospective and beginning
graduate students a professionai orlentation kit
containing information on Psychology as a science.
profession and business.

The CPA Committee on Ethics should review its
Code of Ethics with a view toward addressing issues
of business ethics.

Psychologists and psychologicail organizations at the
nationail, provincial, and locai ievels must develop
coordinated strategic aliiances with consumer
groups. This demands individuai and collective
initiative and continuing communications.
Psychologists at the national. provinciai, and iocai
levels shouid actively seek to serve on institutionai.
community. agency. and other organizationai
boards beyond Psychology to forge strategic
diiiances to enhance market accessibiitty.
Psychologists shouid seek, and their colleagues
shouid encourage and respect them for seeking.
positions of responsibiiity and infiuence within
institutions, organizations, and the wider community
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to broaden the professional sphere of influence of
Psychology.

Psychologists should take advantage of
opportunities to contribute to the deveiopment of
corporate mission statements and objectives, and to
enhance morale and productivity through the
celebration of successes and participation in team-
building.

Evaluation

I

CPA/CRHSPP/CPAP shouid coordinate a survey of
Psychologists in practice settings to determine their
current gross and net Income. The survey should be
repeated at five-year intervals.
CCPPP/CCDP should coordinate a survey of training
programmes to determine which are offering
training in the core knowledge and skill set in good
buslness practices in Psychology. The survey shouid
be repeated at five-year intervals.
CPAP shouid survey its member organizations at
determine thelr examination procedures and
continuing education practices around the core
knowledge and skill set in good business practices in
Psychology.
CPA shouid publish the results of these surveys in
Psynopsis or its equivalent.

F. Advocacy Group Action Plan

I

Internal Advocacy Plan
a) Archival resource base/research
Goal: Permanent census of advocacy activities.
implementation: Each national and provinclal
organization will create a master list of all advocacy
efforts for at least the last five years, Including the
name of the project, the nature of the program, the
target or godl, strategic alliances, outcome and
effectiveness of efforts (what worked and what
didn’t). Such a list should be categortized: poiltical
lobbying. public information/service, marketing.
These lists will be collated and archived nationally
and disseminated to all participants.
Responsibliity:  NPPC
Timeline: 1995, and annually thereafter
b) Goal: Estabilsh advocacy resource service.
Implementation: Graduated steps: Could |
nclude index, phone service, computerized
database.
Responsibility: To be determined by NPPC
Timeline: 1995

Advocacy skill development

a) Godl: To develop model program for
advocacy skill development.
Implementation: To create currlculum modules
(including a manual) to promote and train
advocacy skils.
Responsibility: (1) CPA (though Public
Information and Education and Training
committees); or () CPA/CPAP taskforce
Timelline: two years for development;

completion by 1996
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Externai Advocacy Pian

a) Communications
Goai: To serve the pubiic through public
information. ¢
impiementation: To provide timely dissemination
of research findings
Responsibility: CPA Public Information and
Pubiication committees
Timeline: immediate

b) Goal: () to increase psychology’s visibility and
credibllity (i) to increase the utiization of
psychologicai services
implementation: () Develop a model plan
encompassing advertising, marketing. special
products (e.g.. problem focussed materials for
target populations) and other means to achieve
the goal. including financing. implementation
to occur at local. provincial and nationai level.
(i) Estabilsh a national director of
communications for professional psychoiogy to
ensure a sustained communications capacity.
Responsibility: NPPC to decide
procedure/process for generating master plan,
and for determining where to anchor
communications director.
Timeline: () model plan - 1995
(i) communications director - 1996

Political Advocacy

a) Goal: To acquire the capacity to implement
Legislative and pubiic policy objectives
implementation: (1) Establish a political action %,
network in each province, anchored In each
provincial association.
(i) To aggregate of the provincial networks will
constitute the national network to be mobilized
when federal, interprovincial. and internationat
issues are invoived.
(i) Establish a political affairs officer to manage
the national network, as well as to assist in
the identification and development of issues
pertinent to psychology. and the
implementation of targets of opportunity to be
identified by the NPPC legislative review.
Responsibility: () all provincial associations
regarding political action networks
(i NPCC to determine where coordination of
national network and the political affairs officer
is fo be anchored.

Timeline: () political action networks - 1995
(i) politicat affalrs officer - 1995

5. Strategic Alliances

a) Strategic alliances are an integral component
to the achievement of the communications and
poiltical plans.

Goal: To establish strategic partnerships with
organizations & groups in the consumer,
comorate, public, and professional sectors, to
enhance psychology’s capacity o achieve its
advocacy objectives and enhance its service
to the public.
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implementation: (i) Al provincial and national
psychology bodiles wiil create and maintain strategic
aliances.

() These bodies will also maintain alllances aiready
established and effective (e.g.. HEAL).

(liy Provinclally-based HEAL equivalents with active
psychology participation will be established.
Responsibiiity: All provincial and national
psychological bodles

Timeline: () ad hoc alliances to be established as
required at any time

Do you have a profect you are working on that you
would llke to disocuss with Interested colleagues?
Maybe you have run into some interesting clinical
experiences which have ralsed questions. Use this

Something special happened to you or a colleague?
Let the rest of us know. Inform the Editor and post the

Let the Editor a note about events planned or past

that your clinical colleagues would enjoy reading about
here. Keep us Informed.

PENTICTON 1994 CPA CONVENTION

invited Speaker 1994 CPA. The Ciinical Section took
initiative to collaborate with the Developmental section
and the Family Section to arrange a nomination for one
of the two CPA Invited Speakers. Dr. James Garbarino.
The title of his address: Violence and its Impact on
children and the family.

Pre-Convention Workshop: “Addressing the cross-
cuttural challenge and psychologists’ need for cross-
cuttural competency”. Arthur W. Biue, Ph.D. & Donaid M.
Taylor, Ph.D.

The Clinical Section has collaborated with the
Canadian Councill of Professional Psychology Programs
(CCPPP) and the Counseliing Section of CPA to sponsor
this pre-convention workshop. Preview of Clinical
Program at CPA Convention. The Clinical Psychology
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(i) long-term and ongoing dlliances to be
developed immediately

6. Financing of Advocacy
a) Goal: A proposal for financing regarding

Advocacy Action Pian
implementation: Develop a business pian and a
proposal for financing which would enable
achlevement of the Advocacy Actlon Pian.
Responsiblitty: NPPC
Timeline: 1995

section of the newslefter to interact with felfow
psychologists across the nation. Write the Editor and
network!

news here.

posters and presentations at the Conference Iin
Pentiction, B.C. cover a wide range of topics and shouid
be Interesting to the members of the Section. Posters
focus on adult and child issues and examples of the
topics covered include sexual abuse, physical abuse,
substance abuse, eating disorders,

schizophrenia, and suicide. Symposia focus on the
effects of psychosoclal frauma. legal and ethical issues,
and the marketing of clinical psychology. Theory review
and workshop presentations during the Convention deal
with a varlety of clinical and professional issues.

Clinical Conversation Hour: Entry Level Requirements
for independent Practice. Given the recent changes in
the Ontarlo legislation which provide for registration of
Psychological Assoclates, the fact that many
practitioners across the nation have Master's ievel
quadiifications, and the pressure by many to have not
only the Ph.D. but post-doctoral residency as the
requirement for entry to the profession, this promises to
be a fascinating conversation. Perhaps we need more
than one hour?
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I Clinical Section Business ([N

Let the Editor know of planned workshops and
conferences. The advertising Is free to members!

Election Results

Rhona Stelnberg. as Past-President and Electlions
Chair, announces that Alian Wilison is elected to the
office of Chalr-Elect by acclamation, and that Debble
Dobson has been elected to the position of Secretary-
Treasurer by acclamation. We obtalned brief
blographlical descriptions of our two new officers for
those of you who do not yet know them.

Allan Wilison Is a valley person, Ottawa varlety
(Carleton Piace, actually), who did his undergraduate
psychology at Waterioo. After going east to Acadia for
his master’s In Clinlcal and Communlty Psychology he
went west to the Unliverslty of Saskatchewan for his
Ph.D. and south to Houston for his pre-doctoral Intemship
at the Baylor College of Mediclne. Maintalning this zest
for variety, his employment record Includes work with
the University of Saskatchewan Counselling Service, the
Saskatoon City Hospital Department of Psychlatry, Camp
HIll Medical Centre In Halifax, and the Nova Scotia
Hospltal Hospital In Dartmouth where he Is currently staff
psychologist and coordinator of tralning. He has just
been appolnted Assistant Professor In the Dalhousle
Psychology Department where he willl serve as
coordlantor of field placements. Tralning and
supervision constitute a major Interest for Allan. He
has been signlificantly Involved In professional
assoclations. He was Vice-President of the
Saskatchewan Psychological Assoclation, he Is curentiy
Past-President of the Assoclation of Psychologlsts of
Nova Scotla (with all that that office entalls), represents
Nova Scotla on CPAP and CRHSP, and has served as
Secretary-Treasurer for the Clinical Section for the last
two years.

Deborah Dobson is currently the Director of Tralning.
Division of Psychology. as well as Psychologist, Day
Program, Department of Psychiatry, Foothllls Hospital,
Calgary. In addition she has Adjunct Assistant Professor
appolntments In both the Departments of Psychology
and Psychaliry, University of Calgary. Cument research
interests Include social sklills In schizophrenla, stress
In medical students, and program evaluation. She Is co-
author of Professional Psychology In Canada. Dr Dobson
recelved her Ph.D. In Clinical Psychology from the
Unlversity of Western Ontario In 1984.

Section 26: Clinical Psychology Membership List 1994
Revised to 31/03/94

NEWFOUNDLAND: (3)
Hart, Dr. David S Liddell, Marie Andree
Student Members:

Latour, Marie Andree

PRINCE EDWARD ISLAND: (2)
Kiine, Dr. Robert G.

NOVA SCOTIA: (22)
Bilsbury, Christopher D.
Butler, Gordon S.
Courey, Dr. Linda
Ellsworth. Christine P.
Hayes. Dr. Charies JA.
Pretty. Dr. Grace
Sarwar, Kaiseruddin
Vallls, Dr. Michael
Wiison, Dr. Allan R

Student Members:
Birch, Dlane
Dewolfe, Nadine

NEW BRUNSWICK: (8)
Boulay, Maurice A
D’Amours, Plerrette
McNell, Kevin
Stoppard, Dr. Janet M.

QUEBEC: (61)

Al-Tal, Nazar

Bolisvert, Dr. Jean-Marie
Boutin, Sonya

Charest, Anita
Debigare. Jaccques
Desroslers, M. Francols
Doyle. Dr. Anna-Beth
Ferl, Andre Riccardo
Gavin, Dr. James

Kelly, Peter
Larose-Cuddihy, Louise
Lautman, Claude J.
Lolselle. Francols
Morel, M. Gllles

Neron, Sylvailn

Sirols, Jacques

Stallkas, Anastasslos
Taylor, Nancy D.
Tremblay, Dr. Carole

Vikis-Frelbergs. Dr. V.

Student Members:

Amato, Phyllls
Djokovic-Ducic Slobodanka
Ivors, Hans

Lower, Nancy

Prostak, Michelle

Watt, Lisa

ONTARIO: (93)
Annls, Dr. Helen M.
Bienert, Dr. Helen
Boland. Fred J.

¢

Smith, Phllip Bruce

Brooks. Dr. Willlam C.
Byme. Dr. Joseph M.
Danquah, Dr. A. Samuel
Genest, Dr. GEE. Myles
Howes, Dr. Janice

Pye. Carol

Symons, Douglas K.
Wetmore, Ann A

Wiser, Dr. Barry John

Corkum, Valerle Lynn
Harvey. Natasha

Byers, Dr. Elalne Sandra
Doody, Kenneth
Roxborough, Chariene
Theriault, Leo

Bergey. Annle
Bouffard, Dr. Gerard
Brown, Dr. Zavie W.
Costi, Tiziana

Delisle. Jean G.
Dobkin. Dr. Patricla
Dover, Arlene
Gardner, Dr. Thomas D.
Hirschberg. Jack J.
Lacrolx, Sylvle
Larouche, Dr. Loulse
Landrevllle, Philppe
Merriott, Lorrie
Nemeth. Dr. George A
Renaud. Andre
Smith, Brian

Talbot, Catherine
Trano, Georges

Van Grunderbeeck-
Morval Dr. M.
Vilemure, M. Jocelyn

s

Bullman, Catherine
Glannopoulis,Conatantina
Kandarakis, Helen Mary
Peters, Patricla Lynn
Schachter, Steven

Baxter, Sandra
Biack, Eugene R
Boulals, Dr. Gllles
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Bourdeau, Patricia
Brickman, Dr. Julie
ryntwick, Shiney Ann
Chislett, Dr. Lise
Fieming. Dr. Stephen J.
Goodman, Dr. John T
Hunsley, John Desmond
Iverson, Hilary S.
Johnston, Dr. Linda
Kahgee. Sylvia

Kulack, Margaret
Langdon, Leslie
Leltner, Dr. Karen

McGee. Robin A
Meek, Frederick
Mikall, Samuel

Munt, Dr. Gerald W.
Nadier, W.

Nussbaum, Dr. David
Phillips. Jeffrey
Ridgley. Dr. Jeanne N.

Roldych, Dr. Geraidine M.

Shapiro, Dr. Alvin H.
Shepherd, Robert
Sincialr, Dr. Carole
Steffy. Dr. Richard A
Swanson, Lynn

Toukmanian, Dr. Shake G.

Turmer, Jean
MWieland, Sandra
Zivian, Ms, Marilyn T

Student Members:
Blais. Danlel
Chung. Joanna
Douglas, Kathryn A
Fisher, Kirstie
Helmkay, Owen
Kallos, A. Veronica
Leblanc, Jean-Luc
Manseau, Claude
Miller, Lynn

Reltzel, Deborah
Saxe, Brenda
Smith, Kevin
Thompson, Rita

MANITOBA: (33)
Adkins, Dr. M. Elizabeth
Blue, Arthur
Broder, Rebecca
De Wet. Charles
Feldgaler, Dr. Steven
Gretz, James
Hartley, Susan
Koverola, Catherine
Long. Carmen
* Moore, W. Allan
Norton, G. Ron
Smith, Robert E.

Student Members:

Brennan, Dr. Wendy
Brooker, Dr. Harvey
Butkowsky. Irwin S.
Church, Michael
Gembora, Louisa
Groves, Dr. John
Hyde, Dr. Susan
Jackson, Dr. Iris
Josefowitz, Dr. Nina
Kielnplatz, Peggy J.
Lane, Christopher
Lee. Catherine Mary
Macartney-Filgate,
Michele

Mcintyre, Joanne
Meyers, Susan
Milier, Dr. Harold R
Mustin, Dr. Roy F.
Nozick. David
Oriando, John E.
Reesor, Kenneth A
Ritchle, Dr. Pierre
Roy-Cyr, Dr. Yolande

Siddiqul, Dr. Masud H.
Snow., Dr. W. Gary

Stein, Dr. Steven J.
Tasca, George
Trembilay, Dr. Carole
Wieland, Linda
Worthington, Dr. Alan G.

Bourdeau, Patricia
Conrad, Gretchen
Erickson. David
Girard Hacquard, Evelyne
Houdestad, Wendy
Kaufman, lkana
Looman, Jan
Mester, Dr. Flore B.
Pelietler, Marie
Saunders, Douglas
Sharp, Catherine
Teichroeb, Ramona

Amett, Dr. John L

Bow. S. J.

Brolund. Dr. Jay

Enns, Kenneth Loewen
Graff, Lesley

Gupton, Dr. Ted W.
Hutchison, Dr. Bruce
Kowalchuk, Brian Peter
Martin, Dr. Robert M.
Newton, Dr. James H.
Rowan, Vivienne Carole
Walker, Dr. John R
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Berger, Naomi
Calms, Sharon
Demare, Dano
Hanna, Cindy

White, Karen

SASKATCHEWAN: (16)
Acton, Bryan V.
Bennett, Wayne
Chartier, Dr. Brian
Farthing. Dr. Gerald R.
McMuilen, Dr. Linda M.
Shepel. Dr. Lawrence

Student Members:
Longman, R. Stewart
Pelietier. Petrina

ALBERTA: (45)

Aliison, Dr. Madiha B.
Barron, Cleoanne
Breautt, Lorraine J.
Cadman, Theodore Phiilip
Delehanty, Dr. Rosalyn D.
Diilon, C. James
Dobson, Dr. Keith S.
Fong. Larry Sun
Griffiths, Dr. Lyn
Hodgins, David Carson
Joyce. Anthony
Konnert, Dr. Candace
Martin, Janis

Mayo. Laurel Lee
Motherslil, Dr. Kerry J.
Pain, Karen

Robinson, Dr. Robert W.
Sinha. Dr. Birendra
Truscott, Derek
Waltther, Banabas J.

Student Members:
Constable, Dorothy
Hardy. Cindy
Ward, Kimberly

BRITISH COLUMBIA: (37)
Aiden, Dr. Lynn E.
Carmichael, Dr. John A.
Cohene, Dr. Lee S.
Cook. John Roy

Cralg. Dr. Kenneth D,
Foreman, Michael E.
Hadjistavropoulls, Thomas
Kelly, Celina

Lustig. Dr. Stephen
Runtz. Marsha

Schmidt, Dr. James P.
Steln, Leonard M.
Uhlemann, Dr. Max R.
Way. Dr. Gayle

Welch, Dr. Steven John

Student Members:
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Boutet, Connle
Furer, Patricla
Grayston, Alana
Hazen, Andrea

Amold, W. James
Carroll, Linda
Conway, Dr. John B.
Goff, Laurie

Mezey, Justine

Von Baeyer, Can

Nieuwenhuls, James
Rach-Longman, Katharina

Amundson, Dr. Jon
Bickley. Dr. Richard SG.
Brink. Harvey
Calderwood. Maria
Demijen, Stefan
Dobson, Deborah J.G.
Egger. Lomi

Fraser, Barbara, A
Henderson, Elizabeth
Howard. L Wayne
King. Dr. Michcel
Mahoney. Dr. Anne
Mash, Dr. Eric J.
Mendelson, Dr. Roslyn
Muir, Douglas

Pettifor, Dr. Jean L
Schmaiz, Barbara
Tayior, Dr. J. D.

Van Mastrigt, Dr. Robert
Wilkie, Colleen F.

Donahue, Elleen M.
Meleshko. Ken G.

Atkinson, Randy
Chan, Dr. David C.
Colby. Robert L

Cox, Dr. David Neil
Ehrenberg, Marion
Fransblow, Jerome |.
Haliman, David W.
Koch, Willam
McMiilian, Marcia
Samson, Deborah C.
Speliacy. Dr. Frank J.
Steinberg. Dr. Rhona H.
Wapshall, Dr. Terrance
Weiser, Judy
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Daylen. Judith
Hemphlll, James
Roche. Diane
Thordarson, Dana

Olley. Maureen
Roman, Diane

YUKON: (0)
Hutsul. Joanne

NWT: (1)
Leblanc, Manon

OTHER: (5)

Chan. Dr. David W. - Hong Kong
Kumchy, Dr. C. |. Gayle - USA
Morin, Charles - USA

Student Members:
Eisen. Lisa - USA
Muller, Robert - USA

Chair
Janice Howes
Psychology Department
Camp Hill Medical Centre
Hallfax, NS B3H 3G2
Tel 902-496-2509
Fax 902-496-4873

Past Chalr
Rhona Steinberg
Counselling Service
Simon Fraser Unlv.
Burnaby. BC V5A 156
Tel 604-291-3694
Fax 604-291-5888
EMAIL:
Rhona_Steinberg@SFU.CA

Chailr Elect
Sam Mikall
Psychology Department
Rehabilitation Centre
505 Smyth Road
Oftawa, KI1H 8Mm2
Tel 613-739-5317
Fax 613-737-7056

Gearing-Small, Margaret

Van Uchelen, Colleen
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Full Members: 247
Student Members: 69
Total Members: 316 ¢
FELLOWS:
1991 Dr. Harvey Brooker

1992

Dr. Ken Craig

Dr. Charles Hayes
Dr. Jean Pettifore
Dr. Plerre Ritchie

Dr. Anna-Beth Doyle
Dr. John Goodman
Dr. Richard Steffy

Dr. Kieth Dobson
Dr. Andree Liddell
Dr. Robert Robinson

Clinical Section Executive Officers IIIINININING5I5NGEE

Secretary-Treasurer i

Allan Wiison,

Psychology Department
The Nova Scotia Hospital
Dartmouth, NS B2Y 379
Tel 902-464-3184

Fax 902-464-3460

Member-at-Large
(Newslefter Editor)

David S. Hart

Memorial University

of Newfoundiand

St. John's, NF

A1B 3X9

Tel 709-737-7683

Fax 709-737-2430
dhart@play.psych.mun.ca
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The Opinons expressed in this newslefter are COMMENT?
strictly those of the author and do not
necessarily reflect the opinions of the Applaud or complain, write, fax or
Canadian Psycholgical Association, It's email the editor.
officers, directors or employees. Editore aaldress:
David S. Hart

Psychology Department
Memorial University

NEWSLETTER SCHEDULE St John's. NF
The SECTION 26 NEWSLETTER will clrculate three A1B 3X9
times per year: November, February, and May. Fax: 709-737-2430

email dhart@play.psych.mun.ca

ORDER FORM
THE CLINICAL PSYCHOLGIST IN CANADA BROCHURE

FROM:

TO: Allan Wilson, Ph.D.
Psychology Department
Nova Scotia Hospital
Dartmouth, NS B2Y 3Z9

| wish to order. brochures @ $.35

My cheque for $ is enclosed

(Make cheque payable to Clinical Section CPA)
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MHS is a leading CANADIAN publisher and
distributor of clinical psychological assessment
instruments.

Why should YOU rely on MHS for your testing materials?

—

.:\{/// We understand the time sensitive nature of your ~ Here are some of the world's most widely used
clinical tests that we supply:

practice.
CHILD:
Q/ We are committed to customer service Conners' Rating Scales
excellence. Children's Depression Inventory
7 . ] . ADOLESCENT:
«/ We provide a fast and efficient mail-in MMPI-A
scoring service. Millon Adolescent Clinical Inventory
Q/ We provide a large selection of popular ADULT:
linical inst for child, adolescent and adult MMPI-2
clinical instruments for child, adolescent and adu MCMC.1I
populations. 16PF

J We can save you time and money by being

the only place you need to call for testing materi-
als.

There are two NEW!! INSTRUMENTS just published that are now available:
The Inventory of Suicide Orientation 30 (ISO-30)
The Inventory to Diagnose Depression (IDD)

To contact us for a FREE CATALOGUE or further information on any of our products you can
phone, fax or mail

O YES! Please send me your FREE MHS Catalogue CP101
Computer: IBM PC Compatible O 3 1/2" O 5 1/4" E MHS

Approximate # of assessments per month
Most frequently used assessment

Signature: Date:
Name: Phone:
Address:

Complete coupon and mail to: 65 Overlea Blvd_, Suite 210, Toronto, Ontario M4H 1P1
Fax: (416) 424-1736, 24 hours a day, 7 days a week, or call TOLL FREE (800) 268-6011 or (416) 424-1700




